U).S, Department of Labor ' % - Form approved
Office of Labor-Management FORM LM 30 Office of Management
and Budget

Washington, DC 20210 LABOR ORGANIZATION OFFICER AND T
EMPLOYEE REPORT Exires 11:30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Offcial UsgiBhI-SN]
il

g;;,\mﬁ

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THiS REPORT.

S &
£ Stz ]
1. File Number U - :;3%_3‘;——1:‘ 2. Fiscal Year Covered From:

lEol3 (117 [1] /13008 mroun 121131 /2004

4. Name, file number, and address of labor organization.

3. Name and address of persen filing.

T asa—

ke Cspade

Name jnited. Staelworkers Local 14614

Name | James

Labor Organization File Number ;6“‘%59;1

o W””W"—'"."F—""_“"'_"°"""??me P.0. Box, Buitding and Room Number, if any

P.0Q. Box, Bldg., Room Na., if any {'WW

Sueet |510 Main Sereet

|

5. Position in labor crganization. g S S mems e e e e o

Enter appropriate data helow If, during therpast fiscal year, yoi.l or your spouse or minor child diréctly or fndirectly had ariy of the followi'ng interests
{except as specified in the exclusions set forth in the Instructions}):

A. Held an interest in, engaged in transactions {including loans}) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent. NA

7.2, Mature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade nams, if any).

Name |

Trade Name, if any: f e e e v

P.O. Box, Bldg., Room No., if any £
7.b. Amount.

e e et e e : —

Street ;

b a8 a2 s 1

S
-gt X ’ -. . Sign‘ature o T E ' ;j;.

15. Signatuge-sind varification. The undersigned declares, under penalty of Perjury and other applicable penalfies of the law, that all of the information

2P Codeva | L

L

]

g e o e S -

[(304) 755-7002_

Telephone Number
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b

Name of Person Filing Jéﬁes ‘A. Spade File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which cansists of buying from, selling or leasing to, or otherwise dealing with the businass
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direcily or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your tabor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

-
Name {The

H

L { a. Labor Organization

x b Trust
Lj c. Employer

City ’Charleston, - e st
State ;West Virginia = { ZIP Codo + 4 ?5301
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name iUnJ_ted Steel rke: - Local 14

SEFEE-‘t 510 Ma:m Street

11.b. Approximate dollar value of such dealing.

City

!N_u:ro P -

12.a. Nature of interest held or income received

State es

12.b. Amount. $59 .00 T

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value. NA

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

14.a. Nature of payment.

Name i

Trade Narme, If any: i et s 2 e e

P.O.Box, Bldg, RoomNo. ifany |  —

Street §L o

ciy |

swe | ]

14.b. Amount of payment.

pr——

13.b. Is the Business an Employer
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Name of Person Filing Jat;ié's A. Spade File Number U-

] . Hefd an inferest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whiose employées Your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9, Business deals with:

e T T AT T T i i g

Name §Un1te¢ Steelwm:kers TLocal 14614 Trust Funds_
] . } a. Labor Grganization

“W‘"“ﬁ‘ & - m{ : S @ b. Trust

P.0Q. Box, Bldg., Reom No., if any r q»é
[, i © Employer

Trade Name, lfany R

Strest LMS l.O Maln »Sfrmﬂ*

City L,Nltr,o.,...,,
state | West_Virginia | 2PCode+4 [25143 . |

10. IF9.b. or 9.c. is checked give trust or employer's name. Nature of such dealing.

Name h]nlted Steelworke;{s Tocal 14614

Trust Fundq

Trade Name, if any:

P.0. Box, Bldg., Rooim No,, if any [‘m

street{510

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received

1 zPcoder4]25143

State Hw St

12 Amount. $£3 447 .41

C. Received from any employer {other than an employer covered under;, parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any). Lo T

rctn s e amt msmn i A nin P P

Name {

Trade Name, if any: E

sweet]

State ! B i

intd = PO o

14.b. Amount of payment.

R

13.b. Is the Business an Employer ] or Consultant gmﬁ ?
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